
 

 

Toll Free: 877.422.2212 

Local Tel: 718.551.9821 

E-Fax No: 305.931.0923 

__________________________________________________________________________________ 

CREDIT CARD AUTHORIZATION AND TOUR ACCEPTANCE FORM 
 

By signing this authorization agreement you authorize the LTD Travel Group (Latin Travel Direct) to process your 

credit card as appearing below to secure the services being provided by LTD and or their affiliates. In signing the 
agreement, you acknowledge that you reviewed and accepted our services at the rates (prices) quoted.  You also 
acknowledge that you have read and accepted the cancellation policy appearing below as well as the Terms & 
Conditions as posted on our web site (www.LatinTravelDirect.com).  So long that the services quoted are 
provided, you agree that you will not dispute the charge or rates quoted once the tour program or service(s) are 
accepted by you.  PLEASE NOTE that credit card charges will be processed via LTD and / or one of our affiliate 
companies or the airlines involved.     

 
 

Cancellation Fees: All deposits and cancellations fees described herein are per person as follows:  If airlines tickets 
are issued upon receipt of your payment – such tickets are non-refundable. In addition to cancellation applied by 
airlines the following hotel and administrative cancellation schedule will apply:  

 

Cancellations received more than 120 days prior to departure are subject to $550.00 cancellation fees (in addition 
to applicable air cancellations).  Cancellations received 119 to 91 days prior to departure are subject to $650 fee. 
Cancellations received 90 to 61 days prior to departure are subject to 25% of the tour coast.  Cancellations 

received 60 to 46 days prior to departure are subject to 50% of the tour cost per person.  Cancellations received 
45 days or less prior to departure will be charged 100% per person.   
 

Insurance: Purchase of Travel Insurance is strongly recommended to cover cancellation charges, trip interruption 
costs, accidents and baggage loss or damage. 

Please return completed form with copies of credit card (front/back) and photo ID to fax 305.931.0923 

Travelers Names: ________________________    _______________  __________________ 

__________________________  __________________________  _____________________ 

 

Amount of Charge Authorized: $_______________ 
 

Card Type:  VISA  MC     AMEX     DISCOVER     

 

Cardholder Name: _______________________________________/ Tel No:_____________ 
 

Card Number: ___________________________ / Exp Date: __________ / SC:___________ 

 

Bill Address:  ______________________________________________________________ 
 

__________________________________________________________________________ 
 

___________________________________State: _________ / Zip Code: _______________ 

     : 
 

 

Card Holder Signature:_____________________________________ / Date;_____________ 

Booking Number / ID: ______________ /  Travel Dates: __________________ 


